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year-old boy, whose mother was an inebriate. The child was 
brought up away from home purposely to avoid the influence of 
the maternal example, but on his return home at the age of six he 
discovered a bottle of whiskey secreted by his mother, became 
stupidly drunk, and thenceforth tippled whenever he could. A few 
days prior to admission to the hospital, he abstracted a bottle of 
port wine, which he finished all but a glass. This drinking bout 
was succeeded by coma, followed by delirium tremens of a decided 
character. Two months after admission he was discharged re¬ 
covered and placed in a reform school. In Dr. Madden’s opinion 
this tendency to alcoholism is inherited. 


Insanity and Intermittent Fever. —Dr. H. Charles-An- 
toine Ravel (Annales mddico-psychologiques , July, 1884) concludes : 
First : That intermittent fever may accompany mental alienation. 
Second : Intermittent fever may be accompanied by psychical 
phenomena, which form a connecting link between impaludism 
and secondary confusional insanity. Third : Intermittent fever 
sometimes leaves lesions predisposing to insanity. Fourth : Inter¬ 
mittent fever may produce insanity in predisposed subjects. 
Fifth : Patients, victims to prolonged intermittents and victims of 
depressing emotion, are readily attacked by fever. Sixth : Alco¬ 
holic excess readily produces alcoholic insanity in malaria-affected 
subjects. Seventh : Abuse of venesection and quinine in inter¬ 
mittent fever predispose to insanity. 


Ancestors of the Insane. —Drs. Ball and R6gis {L’En- 
cephale, No. 6, 1884) conclude that : First : The duration of life 
is greater among ancestors of lunatics than the duration of life 
among ordinary persons. Among the ancestors of alcoholics and 
paretic dements the mean age is greatest ; it passes ordinary 
limits. In neuropathic and vesanic families longevity is less de¬ 
cided, and tends to approximate ordinary limits. Nonagenarians 
and centenarians are frequently found among the ancestors of al¬ 
coholic and paretic dementia cases. Second : The mean natality 
of the families of lunatics is greater than that of normal families. 
Third : Vitality is much less among the families of the insane than 
among the sane. Fourth : Morbidity, or the liability to disease, is 
much greater among the insane families than the normal, and 
much greater among the vesanic than among the paretic dementia 
and alcoholic families. Ball and R6gis are of opinion that insane 
families constitute a class apart in the population of a country, 
and that the more the question is studied the more will it be shown 
that there is a profound and radical difference separating them 
from their fellow-citizens. 


Puerperal Insanity. —Dr. Taylor (Cincinnati Lancet and 
Clinic, Nov. 8, 1884) reports two cases of puerperal insanity. 
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The first was a lady in good circumstances, with an indistinct 
history of hereditary insanity. She was a primipara, and the 
labor was natural, with no unusual or unfavorable circumstances 
attending or following it until three weeks had passed. She 
became incoherent, and continued so, with occasional paroxysms 
of violence for, three weeks, when we saw her in consultation. 
She took no notice of her child, and the secretion of milk failed. 
Her pulse was high, and the temperature could not well be ascer¬ 
tained on account of her resistance. She was sleepless, had some 
sanguineous discharge, and emaciated quite rapidly. Potassium 
bromide and chloral had been given, and sometimes morphia in 
large doses. He objected to the large doses of morphia. Nutri¬ 
tive fluids and tonics, with chloral as an hypnotic, was the treat¬ 
ment he would pursue, and he would prefer to give the chloral by 
enema, so as to avoid gastric derangement as far as possible. The 
most important factor in the treatment of such cases he believed 
to be separation from friends and the familiar surroundings of 
home, and therefore advised, in this case, seclusion in a private 
asylum.. The second case was a colored girl in the hospital. 
Before delivery she was sullen, and avoided association with the 
other inmates of the ward ; when annoyed, became excited and 
violent, and attacked those with whom she came in contact. It 
was necessary to restrain her until the birth of her child. After 
that she became quiet, but not rational. She slept well, but 
had some elevation of temperature. She remained quiet unless 
crossed, when she became much excited. Once she attempted 
to escape from the hospital in a way a sane person would hardly 
attempt. This last case is evidently not one of puerperal insanity. 
In these cases, Dr. Taylor advised early separation from friends 
and seclusion in an asylum. Dr. Stanton thought the chances of 
recovery better away from home, even if the patient were not in 
an asylum. In an asylum skilled nurses and proper appliances 
would still further increase the chances of cure in any case of in¬ 
sanity. Puerperal insanity is generally considered curable. He 
had seen but few recent cases in the State Asylum, most of those 
brought there being chronic. At that time chloral had not come 
into use, and the treatment consisted of stimulants and tonics, 
with good diet. Some potassium bromide was given, but the main 
reliance was upon opium as an hypnotic. Dr. John Davis agreed 
as to the propriety of removal of the patient from home, when the 
case was not complicated with metritis, perimetritis, or some dis¬ 
ease endangering life. The chief benefit of asylum treatment 
consists in the separation from friends and familiar surroundings. 
He mentioned a case which occurred in the hospital some years 
ago. The case was one of complete insomnia, and was treated 
with dry cups to the spine, and afterward large doses of extract of 
hyoscyamus, as much as 3 ij. in twenty-four hours. This resulted 
in producing sleep. The patient finally recovered. The recovery 
was doubtless the effect of time, aided, probably, by the hyoscya¬ 
mus. In metritis and perimetritis the effect of opium is un- 
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doubtedly good. The greatest benefit is also derived from the 
free application of hot water in inflammation of the uterus and 
surrounding structures, whether the inflammation be acute or sub¬ 
acute. Frequently repeated and long-continued applications have 
proven beneficial where the smaller quantity ordinarily used has 
failed. Dr. Eichberg asked Dr. Taylor if there were not cases 
which could be treated without morphine. Dr. Taylor said, it was 
well to do without morphia as far as possible, for it interfered 
with secretion, and as death resulted from exhaustion, it was of 
the utmost importance to maintain the integrity of the digestive 
organs. Nourishment and sleep must be obtained—the latter by 
other means than morphia where possible. He believed large 
doses of this agent proved injurious. He had once been con¬ 
sulted in a case where an insurance company contested the pay¬ 
ment of a policy on the ground of fraud in its procurement, the 
fraud consisting in the insured having concealed, or failed to state 
the fact tha.t his sister had suffered from puerperal insanity. He 
was asked if puerperal insanity was hereditary, and expressed the 
opinion that it was a mark of hereditary weakness. In several of 
his cases of puerperal insanity the family history showed heredity. 
Dr. John Davis agreed as to the advisability of producing sleep 
without opium when possible, but would not discard it in all 
cases. He often met with success in the use of a combination of 
potassium bromide and chloral. Dr. Stanton said, the insane re¬ 
quire larger doses of opium than the sane. When opium, given to 
produce sleep, should be given in large doses, small doses are 
a waste of the drug and a loss of valuable time. It will be obvious 
that under the term puerperal insanity are here included gestational, 
lactational, and puerperal insanity properly so-called, as well as 
cases in which insane women become pregnant. 


Blood of the Insane.— Dr. S. Rutherford Macphail (Journal 
of Menial Science, October, 1884) concludes, after an examination 
of the blood of secondary confusional lunatics and terminal 
dements : 1. That the percentage of haemoglobin is consider¬ 
ably below the normal standard and does not appear to be influ¬ 
enced by the age of the patient. 2. The percentage of haemacytes 
is likewise diminished, and this diminution progresses with the age 
of the individual. 3. The proportion of white to red corpuscles 
is normal. 4. The blood is deficient in haematoblasts. 5 In 
patients over thirty the weight decreases, but this decrease does 
not appear to influence the relative percentage of haemoglobin and 
haemacytes. 


Delusional Monomania— Under this title Dr. M. H.Bochroch 
reports ( Polyclinic , Sept. 15,1884) the following case of alcoholic in¬ 
sanity : G. B., aet. forty-seven, white, married, a cabinet-maker, and 
Prussian by birth, came to the Polyclinic alone, and complained that 



